Proceedings of the Royal Society of Medicine 34
Specimen: Tracheo-CEsophageal Fistula.-E. 0. HARRIS, L.R.C.P., M.R.C.S. (introduced by Mr. T. JEFFERSON FAULDER).-A labourer, aged 39, had a sudden attack of dyspncea while cycling to work twelve days before admission. After this be coughed up everything he ate. He had had slight dysphagia for a period of two months. On admission his condition was grave, owing to rapid starvation and inhalation pneumonia. The right lobe of the thyroid gland and a cervical lymphatic gland were enlarged and stony hard. The patient died one day after admission. So.me years previously had been treated for congenital syphilis, hence a provisional diagnosis of periostitis. Despite a negative Wassermann test, N.A.B. injections were given but did not influence the attacks. Sent as case of acute frontal sinus suppuration, with swelling and cedema involving right upper and lower eyelids, forehead and cheek. Crying out with pain; temperature 101°, obviously ill. Marked thickening of upper orbital margin spreading into orbit but too tender for careful palpation.
X-ray examination of nasal sinuses negative; no periostitis. Ophthalmic and intranasal examination negative. Hot fomentations reduced the cedema in a few days, when a tense, tender, ill-defined swelling could be made out, extending from the external angular process to the inner canthus.
Diagnosis.-? Orbital cellulitis, ? suppurating dermoid, ? sarcoma. Through an incision below the line of the eyebrow, a hard firmly adherent mass, the size of a large broad-bean, was removed with difficulty.
Pathological Report.-Fibrous tissue stroma, probably produced by chronic inflammation. In this are groups of glandular acini and ducts with considerable evidence of chronic inflammation, which may be tuberculous, though this is not quite certain. The structure is no doubt the lachrymal gland. It is not a malignant tumour. The wound healed by first intention. Removal has not affected the eye.
Chronic inflammation of the lachrymal gland is seldom met with, and if, in this case, the suspicions of the pathologist that the gland is tuberculous are confirmed, a very rare condition is to be recorded. Although the case proved to be beyond the confines of rhinology, the clinical signs suggested an acute inflammatory process in the orbit, probably secondary to infection from the nose.
